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Indiana State Police Methamphetamine Laboratory Occurrence Report

Fhis form complics with the statitory requirement ast forth i IC 5-2-15-3,

Datee  4-52-0% Address: 476 W’J—W/ﬁr’/
County: AAIDELBY Adsrd -
Type of Laboratory Sefzure (check one) Sefzure Location (check all that apply)
5 Operational Lab ﬁ‘ﬂasidanct [] Hotel/Motel
Chemical/Glassware/Equipment {only) Qutbuilding Open — No Structurs
[ Dumpsite (only) [] Vehicle Other:
{dm:k all that Irppl!f) .
[ Lifum/Ammonia Reaction(s):
[[] Red Phosphorousflodine Reaction{s);
[ ] Flammabie Solvents: _

[[] Water Reactive Metal (Lithium);

[] Anhydrous Ammonia: __

[_] Hydrochloric Acid Gas Generator(s); _____
Corrpsive Acid:
Comrosive Base:

[ Other (item and location):

I yes, fax report to Child Protertive Services

This report is to be faxed to the follow senci the location:

Fire Department: SlAsI&I(LEF T Fax: f1o- -4 =(ed 35"
. Y& ' Fax: 8 397~ 3¢\ o}

Health DGPMMLM M Py

Child Protection Seevice: AN/

For further informatfoiitggardging this methamphetamine | tory, contact
Invesﬁgaﬁng Officer; p~/- X Mﬁ?ﬂ?ﬁ? Phone fei—d 67~ c}'@j%‘;

*#  This form is to be faxad to the Fire Department, Health Depattment apdfor Child Protective Services Departmeni
lsted within 24 hours of soene processing. '
*2  Thit form is to be inclusded with the case fils, and a copy gent to the Clandestine Labarawry Team Lma.dt:r 1or relention.




